
.

(File Original and 3 copies) Docket  No, CHlEF CLERK’S OFFICE
ICC Office Use Only

Please provide the appropriate information in the ( ) areas in the heading below. cPo2201

(Applicant’s Name)

Application for a certificate of
(local or interexchange) authority
to operate as a (reseller or facilities
based carrier) of telecommunications
services in (Iist specific area) in the
State of Illinois.

New Millennium Telecommunications,
A p p l i c a t i o n  f o r  a  c e r t i f i c a t e  o f
Interexa-hF?.~,ge;,,~au:thorit,y  to  operate
as a Reseller of  telecommunications
s e r v i c e s  i n  t h e  St@&e o f  I l l i n o i s .

Inc.

APPLICATION FOR CERTIFICATE TO BECOME A
TELECOMMUNICATIONS CARRIER

(Use additional sheets as necessary.)

GENERAL

1.

2.

3.

4.

6.

Applicant’s Name(including  d/b/a, if any) FEIN #
New M.iLlennium Telecommunications, Inc.

36-4271537

Address: Street
1111 E. 87th Street, Ste 500

City
Chicago

State/Zip I L  6 0 6 1 9

Authority Requested: (Mark all that apply) -.&..+13-403 :x13-404 -J-13-405

Request for waivers/variances: In applications for exchange service authority under Sections
13.404  or 13-405, waivers of Part ‘710 and of Section 736.180 of Part 735 are generally
requested. In applications for interexchange  service authority under Sections 13-403  and 13-
404, waivers of Part 710 and Part 735 are generally requested. Please indicate which waivers
Applicant is requesting.

Xpart 7 1 0  _ _X Part 736 J-&ction 735.180 -.,.-.-Other

In what area of the state does the Applicant propose to provide service?
T h e  e n t i r e  s t a t e  o f  I l l i n o i s .

Please attach a sheet designating contact persons to work with Staff on the following: SEE ATTACHED.

issues related to processing this application
consumer issues



customer complaint resolution
technical and service quality issues
“tariff’ and pricing issues
9-l- 1 issues
security/law enforcement

Please identify each contact person’s (i) name, (ii) title, (iii) mailing address, (iv) telephone
number, (v) facsimile number, and (vi) e-mail address, if any.

7. Please check type of organization?
- Individual

x
__ Corporation

__ Partnership

__ Other (Specify)

8. Submit a copy of articles of incorporation and a copy of certificate of authority to transact
business in Illinois.

9. List jurisdictions in which Applicant is offering service(s).
I l l i n o i s

Indiana

10. Has the Applicant, or any principal in Applicant, been denied a Certificate of Service or had its
certification revoked or suspended in any jurisdiction in this or another name?

-YES (Please provide details) 2 NO

11. Have there been any complaints against the Applicant in any other jurisdiction?

---YES -.-!-NO

If YES, describe fully.

12. Will the Applicant keep its books and records in Illinois? x YES - NO
If NO, permission pursuant to 83 Ill. Adm Code Part 250 needs to be requested.

MANAGERIAL ,, ,,,,,

13. Please attach evidence of the applicant’s managerial and technical resources and ability to
provide service. This may be in either narrative form, resumes of key personnel, or a
combination of these forms. SEE ATTACHED

14. List officers of Applicant. Will Watkins

Sean Prater



16. Does any officer of Applicant have an ownership or other interest in any other entity which has
provided or is currently providing telecommunications services? --y=J -x NO

If YES, list entity.

16. How will Applicant bill for its service(s)? SEE ATTACHED

17. How does Applicant propose to handle service, billing, and repair complaints?
Customers may call the customer service department or come in and speak

with a customer service representative. NMT has a current contract with

Ameri tech  to  prov ide  qual i ty  repair  serv ice  for  i t s  customers .

18. Will personnel be available at Applicant’s busines office during regular working hours to
respond to inquiries about service or billing? !I-YES -NO

19. What telephone number(s) would a customer use to contact your company?
7 7 3 - 2 2 1 - 5 8 8 0

20. What are your procedures to prevent unauthorized “slamming” of customers?
NMT uses the procedures currently employed by Ameritech, i.e., written

a n d  v o i c e  v e r i f i c a t i o n .

21. If granted authority to operate as a local exchange carrier, will the applicant abide by the
following 83 Illinois Administrative Code Parts: 706, 710, 720, 725, 735, 756, 756, 757, 770, and
772?

x YES NO (If no, please provide an explanation.)
to the extent possible and re uired by CLECs with the requested waivers

22. Will the applicant sign and return membership arms to the Universal Telephone Assistance9
Corporation and the Illinois Telecommunications Access Corporation? ____ YES-...--x NO

,,’ FINANCIAL ,’ ‘,, :,:, : ‘,’ ‘,: ,’ : ,i ‘, ,“, ‘,,
,,

,:‘, ,,, ,, ~,, ,,, ‘,{, : L, ,,, ,, ,.,,

23. Please attach evidence of applicant’s fmancial fitness through the submission of its most current
income statement and balance sheet, or other appropriate documentation of applicant’s financial
resources and ability to provide service.

TECHNICAL
,,,:,

24. Does Applicant utilize its own equipment and/or facilities? -,.!- YES - - - - N O

If YES, please list: Company uses Ameritech’s equipmnet for resale. NMT

u s e s  i t s  o w n  o f f i c e  f a c i l i t i e s  &or, cu:stomer  s e r v i c e . For example,
computers,  business phones,  customer apglications,  etc .



If NO, which facility provider(s)‘s  services does Applicant use?

26. Please describe the nature of service to be provided (e.g., operator services, internet, debit cards,
long distance ser@e l&r&&.

26. Will te9’meal personnel be available at all times to assist customers with service problems?
YES -NO

27. If Applicant intends to provide payphone service, will the equipment utilized comply with FCC
requirements and Finding (9) of the Commission Order entered in Docket No. 84.0442  on June
11, 1986, including, but not limited to: (a) touch dialing; (b) access to 9-1-I and “0” operator
dialing without use of a coin: (c) rules governing use of payphones by disabled persons:
(d) ability to complete local and long-distance calls; (e) unlimited duration for local calls; and
(9 a message explaining the telephone’s general operations, dialing instructions for emergency
assistance, payphone owner’s name, method of reporting service problems and method of
receiving credit for faulty calls? YES NO

(Signature of Applicant)



VRRIPICATION

This application shall be verified under oath.

OATH

State of I l l i n o i s )
Cook )ss

County of j

Will Watkins makes oath and says that he is
Chief  Financia l  Of f i cer

(Insert here the name of afhant) (Insert the oflicial title of the affiant)

of New Millennium Telecommunications, Inc.
(Insert here the exact legal title or name of the Applicant)

that he has examined the foregoing application and that to the best of his knowledge, information,
and belief, all statements of fact contained in the said application are true, and the said application
is a correct statement of the business and affairs of the above-named applicant in respect to each
and every matter set forth therein.

~2Lq.f~
(Signature of atRant)

Subscribed and sworn to before me, a Notary Public/ &u&- Ntiaa< &U’/‘f%-  &oJA
(Title of person auth&&edho administer oat&)

in the State and County above named, this wday of Mo*r .g&y

(Signature of person authorized to



STATE OF ILLINOIS

ILLINOIS COMMERCE COMMISSION

New Millennium Telecommunications, Inc. :

Application for a certificate of local authority to 1
operate as a reseller or facilities based carrier.of :
telecommunicationsservices in the State of :
Illinois

99-0135

ORDER

By the Commission:

On March 5, 1999, New Millennium Telecommunications, Inc, (“Applicant”), an
Illinois corporation, filed a verified application with the Illinois Commerce Commission
(“Commission”) requesting a Section 13404 Certificate of Service Authority to operate as
non-facilities based reseller of local telecommunications services within the State of
Illinois.

Pursuant to notice given in accordance with the law and the rules and regulations
of the Commission, this matter came on for hearing before a duly authorized Hearing
Examiner of the Commission at its offices in Chicago, Illinois on April 8, 1990. At the
hearing, Applicant presented the supporting testimony of its Chief Executive Offiier,
Sean S. Prater. and its Chief Financial Officer, Willie R. Watkins, Jr. Alclnda Jackson of
the Consumer Services Division and Stacy Buecker of the Telecommunications Division
appeared on behalf of the Commission Stag. At the conclusion of the hearing, the record
was marked “Heard and Taken.”

.~,,  .,> ,i:l:;:,  +:Thw ,~$~6’s&p:~~~@#jfi~  ,;~:~:,that;~l;App,icant  intends to resell local exchange

telecommunicationsservices. They presented evidenca showing that persons associated
with the Applicant have technical and managerial experience in and pertinent to the
provision of telecommunications services. The witnesses also described Applicant’s
procedures for preventing slamming and cramming. Additionally, they sponsored
financial statements which show that Applicant has the financial ability to provide the
proposed services. Accordingly. Applicant has presented evidence which demonstrates
that it has the necessary managerial, technical~ and financial ability to operate as a
reseller of telecommunicationsservices.

When this application was originally filed, Applicant intended to incorporate and do
business as “New Millennium Communication, Inc.” However, upon discovering that said
name was already in use, Applicant altered its plans and incorporated as “New
Millennfum Telecommunications, Inc.” This change Was noted and accepted at hearing.



Question 5: Please attach a sheet designating contact persons to work with Staff on the
following:

a) issues related to processing this application
b) consumer issues
c) customer complaint resolution
d) technical and service quality issues
e) “tariff and pricing issues
t) 9-l-l issues
g) security/law enforcement

Answer:

All questions of Staff should be directed to:

Will Watkins
Chief Financial OtTicer
New Millenium Telecommunications, Inc.
1111 East 87th Street
Suite 500
Chicago, IL 60619
Office: (773) 2215880
Fax: (773) 221-9486



Question 16: How will the Applicant bill for its services?

Answer:

NMT will charge its customers on a monthly basis. Customers bills will show a
breakdown of services, features, surcharges, taxes etc. For customers who must pay in
advance, NMT will require payment in iU, for example, by the first day of the month.



Question 25. Please describe the nature of service to be provided (e.g., operator services,
intemet,  debit cards, long distance service, local service)

Answer:

New Millenium Telecommunications (“NMT”) intends to provide local exchange
and intrastate (“toil calls”) telecommunications service within the State of Illinois to extent
permitted by law. NMT’s local service currently involves prepaid local service. NMT
wants to provide toll call service for its customers which will billed according to time and
distance at reasonable competitive rates. If approved, NMT will provide a customer with
a single, voice-grade communications channel, including a telephone number and a
directory listing, and will permit customers to: (1) place an unliited number of calls per
month within a local calling area; (2) place calls outside a customer’s local calling area but
within the state of Illinois; (3) access “911” service; and (4) access optional service
features such as call waiting, call forwarding, three way calling, speed dialing, call return,
unpublished number and caller identification. NMT will also provide pre-paid calling
cards.



,.,*

I.. ~,. NEW MILLENNIUM TELECOMMUNICATIONS, INC.
Balance Sheet

As of December 3l,l999

Dee 31, ‘99
ASSETS

Current Assets
Checking&avings

Citibank 5672.94
LaSalle  Bank FSB 756.60
Savings Acct - New Inc. 157.05

Total Checking/Savings 3,586.59

Total Curxent Assets 3,586.59

Other Assets
Office Equipment 4,750.oo

Total Other Assets 4,750.OO

TOTAL ASSETS 8,336.59

LIABILlTIES  & EQUITY
Liabilities

Current Liabilities
Accounts Payable

Accounts Payable 25.75
Total Accounts Payable 25.75

Other Current Liabilities
Loan from Partner-Larry Iiaynes 18,OCO.OO

Total Other Current Liabilities 18,OOO.OO

Total Current Liabilities 18,025.75

Total  Liabilities 18,02!%75

Equity
Opening Bal Equity 1,261.25
Net Income -10,950.41

Total Equity -9,689.16

TOTAL LIABILITIES & EQUlTY 8336.59

Page 1



NEW MILLENNIUM TELECOMMUNICATIONS, INC.
Profit and Loss

August tluough December 1999

Ordinary Income/Expense
Income

Interest Credit
Resale Income

Aug - Dee ‘99

4.53
59.252.82

Total Income 59,257.35

Gross Profit

w?ense
Advertising Expense
Bank Service Charges
Computer Software Supp...
Filing Fees
Franchise Fees
Lease Expense
Licenses and Permits
Payroll
Postage and Delivery
Rent
Taxes

State

59,257.35

2000.00
254.89
200.00
100.00

21,602.22
l,O30.06
4,735.40
5,400.OO
235.75

9,588.05

1.516.49
Total Taxes
Telephone
Telephone Service Expense

Total Expense

l,516.49

600.00
3,550.oo
5W12.86

Net Ordinary Income
Other Income/Expense

Other Expense
Cash Withdrawal
Other Expenses

Total Other Expense

8A44.49

10,556.50
8,838.40

19,394.90

Net Other Income -19,394.90

Net Income -10,950.41

Page1



~< NEW MILLENNIUM TELECOMMUNICATIONS, INC.
03/l4/00 Profit and Loss

Janwuy through February 2000

Jan - Feb ‘00

ordinary Income/Expense
Income

Interest Credit
Resale Income

Total Income

0.57
56,255.42
56‘255.99

Gross Profit 56,255.99

Expense
Advertising Expense
Rank Service Charges
Computer Software Supp...
Debit Memo
Filing Fees
Franchise Fees
L.D. Telephone Expense
Lease Expense
Licenses and Permits
Postage and Delivery
Rent
Supplies

Office

1,300.OO
72.21

400.00
267.08
13.91

30‘249.89
1,657.60
351.28
1,392.80
125.00

3.478.76

Total Supplies
Taxes

State
Total Taxes

Telephone
Telephone Service Expense

Total Expense

25.36
25.36

2.494.92
2,494.92
1,ooo.oo
TL782.00

44,610.U

Net Ordinary Income

Other Income/Expense
Other Expense

Cash Withdrawal
Total Other Expense

11,645.18

-120.00
-120.00

Net Other Income 120.00

Net Income 11,765.18

Page 1



03fM/oo
NEW MILLENNIUM TELECOMMUNICATIONS, INC.

Bahmce Sheet
As of February 29,200O

Feb 29, ‘00
ASSETS

Current Assets
Checking/Savings

Citibank 16,X30.51
LaSalleBankFSB 756.60
Savings Acct - New Inc. 147.62

Total Checking/Savings 17,034.73

Total Current Assets 17,034.73

Other Assets
Office Equipment 4,750.oo

Total Other Assets 4,750.oo

TOTAL ASSETS 22784.73
LIABILITIES & EQUITY

Liabilities
Current Liabilities

Accounts Payable
Accounts Payable 1,708.71

Total Accounts Payable 1,708.71
Other Current Liabilities

Loan from Partner-Larry Haynes 18,000.00

Total Other Current Liabilities 18,000.00

Total Current Liabilities 19,708.71

Total Liabilities 19,708.71

Equity
Opening Bal Equity 1,261.25
Net Income 814.77

Total Equity 2,076.02

TOTAL LIABILITIES & EQUlTY 21,784.73

Page 1


